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X (EXHIBIT NOS. 1 AND 2 WERE PREMARKED FOR THE 

2 RECORD.) 

■ 3 ARTHUR M. MARTIN. M.D. . 

having been first duly sworn, 
was examined and testified as follows, to-wits 

EXAMINATION 

BY MR. ESDALE: 



# 

: 

9 

9 

1 

11 
12 

1 3' 

14 

15 

16 

17 fc 
18 ' 

19 

20 

2 1 
22 

23 

24 

25 


ood morning. Dr. Martin, 
ood morning, sir. 

ould you state your name for the 

e . 

rthur Morrison Martin, Jr. 
nd where is your office located? 

A. ^ISi^n Rush Hospital, Meridian, 
^Mississip^rT | 

Q. | i| nd what is your specialty? 

A. p^jathology. 

Q. 'm going to show you what's been 

marked as Exhibits 1 and 2. Have you seen either 
^one of these documents? 

N A. I don't know that I've seen Number 1. 

I believe Number 2 is the -- yes, is the expert 
witness disclosure and my curriculum vitae. 

Q. Okay. For the record, Number 1 is the 

deposition notice for this case. 
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MR. ESDALE: I'm sorry. I apologize. 

I was thinking -- for some reason, 1 thought your 
— I've talked to too many lawyers lately. 

Thomas Duncan? 

MR. DUNCAN: Yeah. 

MR. ESDALE: I'm sorry, Tom -- 


Mr. Esdale Continued): I called him 

n he waIked in. 

ell, no, he's still -- he's still 

eah. 

ut that's what — that's what this 
presents, is my brief notes of the 
ry, pertinent medical history of 








first pa 
medica1 
Mr. Acto 

Q- 

know? 

A . 





kay. And who is Mr. Ingram? Do you 


Ingram, he's with Womble? who's 


Ingram w.^th? 

Q. If you know. That's all right if 

you're not sure. You think he's with Womble 
Carlisle? 

A. Yeah, I think that's who. 

THE WITNESS: You weren't here that 


KD 

CO 

00 

cn 

CJl 

u> 
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time, were you? 


MR. STUHAN: I was not. 

THE WITNESS: No, you were not. 

A. I think he's with Womble Carlisle. 

Q. Okay. All right. Go ahead. I'm 



But that's all this first page 
is just a brief synopsis of the 
ry, the background of the patient. 
11 right. And that was on November 


es, sir. 

- of 1998? 
es, sir. 

id — was that the first meeting that 


you had with]anyone regarding this case? 


'es, sir. 

lad you ever worked with Mr. Ingram or 


Mr. Duncan before? 


A . 
Q. 
A. 

Q. 

A. 

Q. 


What did you mean by "work”? 

Had you ever consulted with them? 
Yes. 

On how many occasions? 

One or two. 

Do you recall when that was? 
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case? 


Within the last year. 

Were they on cases other than this 


Yes, sir. 

Were they on -- regarding tobacco and 


health issues? 



those ca 



Yes . 

60 you have any idea what the style of 


ine of them is Carnev versus Philii 


Morris., and M r. Ingram happened to be present for 
a d i that I gave in that. Another 

attbag&jey p^ tj ^ Shook, Hardy & Bacon was the 
principal|p^|orney that I had met with. 

f ^ .?h e other one is -- I forget the 
fellow's hi a me . It was the Marlboro man in North 


Carolina,! 


Philip M( 


ible Newcolm? Is it -- Newcolm versus. 
I or something like that. I don't -- 


I don't know precisely off the top of my head. 

Q. Are those the two other cases you've 

onsulted with any of the tobacco companies 
rega rding 

A. Oh, no. There are other -- there are 

other cases that -- with other attorneys and other 
tobacco companies. 
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Q. Other than that, anything else? 

A. I didn't physically receive anything. 

I think I asked questions, and Mr. Duncan answered 
questions from the medical record. 

Q. And that's what I'm getting at. All 

the information, I assume, then, contained on 
Exhibit 3s- the first page, is information that was 
given toffou by Mr. Duncan? 

eah, Is my representation of what I 


A . 

think he 
Q. 



>kay. In other words, those are notes 


t ak 



by 


are you 



light . 

lased on what he was telling you? 

’hat' s right . 

>kay . 

[R. STUHAN: Graham, just to be clear, 
ig to make a point that the 
information came from Mr. Duncan as opposed to 
Mr. Ingram, who is also listed as present at that 
Meeting? 

MR. ESDALE: Well, I'll ask him about 

t ha t. 

A. I don't know which one. 

Q. Okay. But I guess my point I'm trying 
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slides. And they're identified as cytol-95 - 5845. 
And what it has was blood and occasional clumps of 
suspicious sma11-to-medium sized cells, not 
clear-cut, meaning a clear-cut diagnosis is not 


evident. 


And the rest of that was just, I 


think, in response to how would I have handled the 


case, am 


case. 



s is how I would have handled the 


tnd the rest of these notes, just for 


the record, read — if I misstate that -- well. 


.11 right. What I was recording was 
on of what I had said that I would 
would have handled the case had I 


my recol 


have -- 



had been ! 'thelpathologist of record, since the 


diagnos i! 


establisl 


mot clearly -- cannot clearly 
Lgnosis based on available material. 


So the course of action would have 
been to, one, request repeat biopsy. Short of 
sfchat, to try to do immunohi s tochemica 1 or special 
stains on the tissue available to see what 
additional information might be forthcoming, if 
any. And in that regard, I wrote out "LCA," which 
is leukocyte common antigen, chromagranins, 
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cytokeratin, chirukian, etcetera, which is just a 
panel of stains that would have given me an 
opportunity to try to figure out what this lesion 
might be. 


And then if not able to determine a 
specific diagnosis, refer to a reference 
laboratory for -- such as Mayo Laboratories in 

nnesota. And I put "etcetera." And 
ans that if somebody wanted me to 
ce else, I would have referred it 
e. But this is a case that would 
ed from referral, 
o you, in your practice, refer 
des out for reference? 
hen they're unusual or not -- when 
you can' t r “e'al| i ly — when you can’t definitely 
establish*! a diagnosis, then I refer to someone 
with morepi|gerience, 

Q. Have you, on occasion, referred slides 

without doing any additional biopsies or 



A. Maybe. I mean, it would be hard to 

say, because what -- if we -- if we take a — just 
presume a hypothetical case similar to this. If 
presented with a biopsy of something from a lung 
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that looked like this, it, to me, is an unusual 
something, and they can't -- or won't go back and 
get a repeat biopsy. 

I would rather -- prefer a repeat 
biopsy to obtain viable tissue, because this is 
not viable tissue. If they couldn't do that, then 
I try to t do the special stains, again, as I just 


mentlone 


looking f 
diagnosis 





see if a particular pattern -- we're 
pattern in order to establish a 


nd if that were not forthcoming, then 


endt ^Jsd mebody in the anticipation that — at 
a r^^na^nedical center, there may be a 

is? ^siisss! iiiiiii 

pulmonarvujxajbholoqist or someone who has an 


opportunii 


ro see more unusual lung lesions than 


I would h 


followed 



an opportunity to see. 
o that sequence of events would be 
her it were as a hypothetical lung 


case or whether it was a lymph node that was 
unusual for a lymphoma or anything else that just 
idn't have a usual and customary presentation of 


something. 


So there's nothing else -- when you 


refer a slide out, there's nothing else they can 
do to it, they're just more accustomed to seeing 
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different things? 


A. I don't know. They may do more with 

it. Certainly, if all they have is a slide, all 
they can do is look at it. But on occasions, they 
have called back and said, "Send me the paraffin 
block,*’ or "Do you have any wet tissue?" Or, "Do 


you have anything that we could put -- you know, 
microscopy on," or something like 
ime to time, they would request 
terial, which we would send if 



of doing 
interpret 

i f 

lymphomas^ 
consults n| 
have the 


kay. 

r sometimes, they have the capacity 
ttery of special stains and 
it; for example, with lymph node, 
ytomotry Associates would be the 
|nd we'd send it to them because they 
city to do the full panel of special 
histochemical stains to make the diagnosis. 

Q. Are there any additional staining -- I 

% h i n k you mentioned that -- that could have been 
-- could have been done or could be done with the 
pathology slides that are presently available? 

A. All of this could be done. Whether it 

would yield anything remains to be seen. But it 
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could be done. 

Q. Is it destructive to the slides to do 

these tests? 

A. You can't do it on the slide that you 

have. You'd have to do it on a recut from the 
paraffin block. 

Q. 5 Okay. Are you aware if there are any 
paraffin block? 

’o my knowledge, there are none. 

So I -- that's what -- 
ixcept for the routine histology step 


,s it -- and that's what I'm asking, 
is available today, is there any 

jg that can be done, anything other 

I 

than viev^nf\of the slides? 

A. [If you limit yourself to the slides in 
hand, tha^Uall you can do, is view them. 

Q. Okay. 

A. You can't — you would -- you would 

the existing stain reaction if you 
decolorized it and tried to do one of these, 

Q. That's -- and that's what I'm -- 

A. You can't do it on a -- you can do it 

on a slide, but it will render it -- it won't be 


GO 

00 

Ul 
<T i 
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like it used to be. 

MR. STUHAN: Graham, let's make sure 

that we're clear, for the record, here. I think 
Dr. Martin has made it clear that there's nothing 
more than viewing that can be done with the slides 
that have already been prepared. I'm not sure 
that was ;your question. If your question was, if 


you had 


from whic 


there mori 


s e”-material, if there was still a block 


|u could cut additional slides, is 
^u can do, that's different. And I 




don't knovwjat you intended to ask, but I wanted 
o mAfce siaf^aWthe record was clear on that. 


jR. ESDALE: No, I -- and I think we 


',eah. 


are clear! 



in the f o 


available 



(ased on what is presently available, 

i 

|f whatever your understanding is 
| there anything else that can be done 


other than view the slides? 

MR, STUHAN: Well, your question 

ssumes -- excuse me one second. Doctor. 

Your question assumes that Dr. Martin 
knows whether there's a block out there somewhere 
that he hasn't seen. And I guess I should put 
this in the form of an objection, because I'm not 
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sure that Dr. Martin knows one way or the other 
whether there is additional tissue out there from 
which additional slides can be prepared which 
could be subjected to special staining or electron 
microscopy or something else. 

MR. ESDALE: Okay. 


I though 


have 


there wa 







(Mr. Esdale Continued): And that's -- 


said a minute ago -- and I might 
taken — that to your knowledge, 

anything else available. 


h, no, no 


,p k a y . Do you have an understanding as 


th#«there is -- 


what my 




then we 


^et me tell you -- let me tell you 
rstanding is, and then -- 


j-- we'll -- and then we'll work -- and 
bme from that. We know for a fact 


that there exist slides, several slides -- I think 
there are three, maybe four, that are step cuts of 
he original tissue. They are stained routinely, 
and that's the only histologic material presently 
available that I'm aware of. 

There must exist a paraffin block from 
which these slides were cut. That paraffin block. 
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in most laboratories, would be retained for ten 
years. So it must exist somewhere. The paraffin 
block of the remainder of that biopsy tissue that 
has never been cut yet is sitting somewhere. 

But to my knowledge, no special — no 
sections for special staining were obtained. And 


the only other material available would be the 


couple o 


ibe no 


is what y 


-- there 






ee cytology smears, and there would 


ipnal material from that. What you see 


et on a cytology smear. There's no 
cell block that I'm aware of. 
kay. Assuming there is no paraffin 


bloSRav»able, then we're limited to the slides? 


Okay . 

4 

s|nd if there is a paraffin block and 
ijg else, you're limited to the slides. 



you do n 



ikay. Have you, at any time between 


^November the 17th and yesterday, had any meetings 

W 

^ or conversations with anyone regarding this case? 

3^ A. Telephone conversations with 

Mr. Duncan to arrive at a time to have this 
deposition and a request for the medical record, 
that I could review it to look for what I would 
look for in the medical record. 
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intact. 


So what is the gross observation of 


the pulmonologist? Which is the same observation 
that I would do if the lung had been taken out and 
brought to me, I would open the bronchus and look 
at it to see what the lesion — to get a gross 


image of ; what the lesion looked like. So you look 


at — yo 



I wanted to know what it looked like 


to the - ~ yjyy the person obtaining the biopsy. 

next thing was what actually was 


told to DrTDatnow and what information did he 


a v ^ssssOi n 





h to base a diagnosis. And so I got 

^t a copy of his report and a copy of 

I 

| report just to see what he had said. 

' is the same thing I would do if such 


And -- w 


a patient ha^ been sent to Rush Hospital for 


manageme 


oncologi 



1 would have hoped that the treating 
uld have wanted us to look at the 


slides, and in doing so, look at the permanent 
medical record as it pertains to the case in 


and . 


And then I scanned through the rest of 
it. I was looking to see what has happened over 
the years. And so I found a subsequent admission 
to Druid City Hospital where the where 
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papilloma virus, HPV virus, produces. And that's 
a squamous lesion, whether it be produced in the 
nasopharynges, tracheobronchial tree, cervix, 
vagina, wherever the human papilloma virus 
produces a papilloma. This is what he was 
referring to. At least that's what you would 
think he was referring to if he said a "virus 


papillom; 


significa 






that he si 


|re there any other descriptions of 

$ 

'in his description? 

| 

ijhere' s none in the record. He -- in 
|on, down in the context of his -- of 

s his procedure, that's what he said, 

1 

Something. I'm not remembering what 


he said i gjWy^ s opinion, which is up at the top of 
the page.^ I^td have to look at it again. Have 


you've go 



e 


think I do. 


A. -- pulmonologist report there? 

Q Is that what you're referring to, 

s ulmonologist report? 

A. Yeah, I think so. I was looking down 

in the bo- -- in other words, description of his 
procedure tells me what he was looking at, because 
there he was saying — and he says, "everything 
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1 

2 

3 

4 


looked this is just part of it -- "We went 

down the right side first and everything looked 
normal except the right posterior anterior lobule 
had a viral papillomatous looking lesion almost 
completely occluding it." I'm presuming he means 
the bronchus. "We biopsied this times 2 and did a 
brush biopsy. The rest of the bronchoscopy, which 
feP left side, was normal 

lut then in his preoperative 

said, "Unexplained lesion of right 
or lung field." That's just 
the X ray. The postoperative 
is^a narrative, "Lesion in the bronchial 
ioks like a viral papilloma." Well, 
to -- he's using a diagnosis to 
describe f a lesion that he saw. 

J’The lesion measures three to four 
mi11imet^^l^ and although I have seen cancer look 
like this, it is mighty small, and I am pretty 
sure we will be able to get it all out if there 

"if, indeed, it is a mitosis." That's just 
his word for malignancy. 

"We sent biopsies off. Will treat 
accordingly." But, I mean, he saw something that 
looked like a papilloma. 



vo 

CO 

CO 

cn 

-J 

kD 
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Q. Right. And I just wanted to make -- 

A, Like a wart. 

Q. I understand. And then I wanted to 

make sure -- is there anything else in his 
description that is significant to you, as a 
pathologist trying to diagnose a tumor out of his 
description, other than the fact that it looked 



like a p< 


papilloma! 


oma ? 



t's -- well, it looks like a 
's in the bronchial, it's almost 


occludin® the bronchus. It's not 


there's 


O f 



someth!nc 


ijwing into the -- into the lumen of 

| bronchial tree, rather than 

jt's squeezing it down. 

ikay. And is that, based on your 


training ancf^experience, something that is 


uncommon 


«a small cell carcinoma? 


!es r sir, that be very uncommon for a 


small cell undifferentiated carcinoma. 


MR. ESDALE: Go ahead and let's get 


his marked 


(EXHIBIT NO. 4 WAS MARKED FOR THE RECORD.) 

Q. (Mr. Esdale Continued): At anytime - 

A. That — go ahead. I'm sorry. 

Q. At anytime regarding this case, have 
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you consulted with any other experts or doctors or 
laboratory personnel? 

A. No, sir. 

Q. Have you consulted with anyone other 

than Mr. Duncan and Mr. Ingram or Mr. Stuhan or 


Mr. Bassett? 



test iraon' 


No, sir. 


ave you reviewed any deposition 


o, sir. 

o you plan on doing any other work in 


Such as? 


V If 

Q. e 11, anything. In other words, do 

you -- is^^fftjre any other materials that you have 



ft. 

€hls cas a ? 


asked to 
trial? 



ew or would like to review before 


j[y understanding is that there's 


nothing available to review. 

Q. In the way of pathology? 

A, Yeah. I mean, I don't — yeah, from 

its — from a standpoint of pathologist. I don't 
know what other people would think would have any 
bearing on what I think, but -- 

Q. That's fine. I just -- 
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A. To the extent that, you know, that I 

can interpret. But if there's -- you know, if 
there are other folks with other information, that 
would be useful at their level. But at my level 
right now, this is -- I don't know of anything 
else that I need at the moment. There may be 
literatur^ that I become aware of that I'm not 
aware of plPtrhe moment that I would want to look 
, but tlhipL|s all. 

Q. ^p^yglow much time have you spent on this 
case to d^tel 

bout six hours, give or take, 
ow do you charge? 

A. o hundred and fifty dollars an hour. 

Q. that for all time, reviewing 

deposition, t|rial , everything? 

A. i, _^ ime spent. 

Q. intmlkay. I think you said you do have 
access to a case list of other cases that you 
ha ve ? 

N A. Yeah, I have -- I have a record of all 

the medical legal and other litigation cases that 
I have been consultant to over the past ten years, 
most of which are malpractice cases and not 
tobacco litigation cases. 
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4 3 


and any specific etiologic agent. There are a lot 
of the things suggested, but no clear-cut etiology 
for adenocarcinomas of the lung, most of which are 
periphera1. 


idn't p 
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significant, and that most such attempts to 
develop a laboratory -- tumors in laboratory 
animals have been -- have failed. 

The other thing that's interesting 
about this case is the man has a mass lesion of 
the kidney that was never further identified, and 
the histo log ic features of the tumor in the lung 
could b e^ w c on sistent with a metastatic carcinoma of 
the kid 

Q. I^^ Have you, in this case, assuming this 
|1 carcinoma -- 
^Which case would that be? 
gjActon. In Acton, assuming this is a 
larcinoma, have you seen anything in 
any of tl^™^ e d i c a 1 records or otherwise that would 
indica teLj-liilt this tumor did not originate in the 


is small! 


small c ei 


lung? 


A. 


This -- the assumption is yours, not 


mine . 



Q. Right. I understand that. 

A. This is small cell undifferentiated. 

And nothing that I have discovered in the medical 
record, nor that has been brought to my attention 
otherwise, has indicated that there is a primary 
tumor someplace else. So that the lesion, 


tfl 

I-* 

OJ 

00 

Ln 

<S> 
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Has anyone ever identified a clear-cut 



etiology for small cell carcinoma of the lung? 

A. There have been lots of studies that 

have epidemiological and statistical studies that 
shown strong statistical relationships between a 
history of smoking and the diagnosis of a small 
cell undifferentiated carcinoma. But again, they 
are statistical associations. 



tes timon 


you ever 




-- that 


lung wit 



understand that. I assume that your 
or let me just ask it this way: Have 

a case of lung cancer, of whatever 
re caused by smoking? 

don't -- I'm not convinced that the 
e has produced a carcinoma of the 
arette smoke. All of it is 


statistical Inferences. 


to you know any of the other experts. 


whether 


le plaintiff or defendant, that have 


been named In this case? 

A. (Witness shakes head negatively,) 

Q. You my not know who all have been 

named, and I didn't -- I don't think I brought 
that list with me. 

A. I know there's -- X know there's some 

others, but I don't know them. I don't know who 
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Or Dr. Perret that did the 


bronchoscopy? 



No, sir. 

Drs. Hinton, Young, or Graham? 


Not that I'm aware of 


Dr. Shelby Sanford? 
jNot that I'm aware of 


o you know Dr. David Thrasher? 


A. P—i No , sir. 

Q. Lgy^Pulmonologist in Montgomery? 

A. f^P^N o, sir. They would not have - - we 
wouffi't^pe contact that direction. 

^^well, j j us t didn't know, because -- 
A. mean, we don't. That's why -- when 

you ment Ione d the names, I searched I searched 


my memori 


I know t 



lut I don't -- I don't know that I'm -- 


Okay. Do you practice medicine in 


Alabama, or are your licensed to practice in 


Alabama ? 


I have a -- I have a Alabama license. 


but I don't physically practice in Alabama. 

Q. You don't review pathology slides 

furnished from locations like Livingston, Alabama, 
Demopolis or anything like that? 
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A. If they come to me I would, but, I 

mean, I don't — I don't need an Alabama license 
to do that, so long as I practice in Mississippi 
Q. Well, that's what -- 

A. They don't'-- normally -- well, when 

we had a hos- -- when we owned the Hill Hospital 



up in Yo 


time to tim 


Systems < 
would gei 
We get b. 



e would get material from York from 
When we owned -- when Rush Health 
the hospital in Butler, Alabama, we 
erial from Butler from time to time, 
material and cytology material from 


Giltorom a clinic down there, and from a 


1er now. 






o you know who owns those clinics? 
ush Hospital — Rush Health Systems 
o you work for Rush Health Systems? 

work for Rush Medical Group, 
kay. What is that? 


A. Rush Medical Group is a 

multispeciality group of doctors of about 50, give 
br take, in multiple different medical 
specialties. 

Q. Do y'all own -- the group of doctors 

own the corporation, or is that what it is? 

A. It's a professional association. 
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Q • And I -- and then I assume you have an 

ownership interest in it. 

A. A stock interest, just like any other 

of the full members would have. 

Q. And do you only perform, to your 

knowledge, pathological diagnoses that are 
received bfrom Rush Hospital facilities? 

A. ^ _I'm not aware that -- no. No, we get 
-- we gejteipi|p smears and biopsies from 
freestan ^^ clinics here in the city that are not 
part of Health Systems. 

Fothing from Alabama, though, to your 



ot that I'm -- well, the patholo- 
biopsies from the Gilbertown clinic, 
-- that's a Rush Health Systems -- 
Other than Rush Health 

j 

our knowledge, nothing from Alabama? 
No. I've seen material from Whitfield 
Hospital before, but I don't remember the 
context. It was a -- I mean, it was a clinical 
context, but I just don't remember specifically 
what it was. 

Q. Do you or -- other than your 

relationship as a consultant to the various 
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Q. All right. Did you ever — have you 

ever had photomicrographs made in the past? 

A. There were photomicrographs 

enlargements of -- for trial in the Horton case. 
I don't believe that there were any made for the 
Covert case. None have been made for any of the 
other tobacco cases. And I can't remember any 


photomicrographs for medical litigation cases. 

r- ^ 

Q. bAssP id you assist or make the ones in the 


Horton ci 


photomic: 




identified the areas to be 


o you know who did the 


is in that case? 


omebody in New York. I just -- I 


just cirqledjareas on the slide, and I said take a 


picture 


iat. And then I just -- somebody took 


a picture 


.nd then I physically related the 


image of the photograph back to the microscopic 
slide to confirm that it came from the microscopic 


: 1 ide 


All right. If you would -- I think 


that's Exhibit 2. Take a look at that, and we can 
kind of go through it together. 

A. All right. 
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Q* Did you help prepare this document? 

A. No. This was -- this was prepared by 

counsel based on the substance of what I discussed 
mostly at the time of this first meeting. 

Q. And I assume -- I think you said 

earlier you've had a chance to review that 


document 




that 


Yes . 


nd is it correct in all aspects 


Substantially so. 

ikay. If you would, let's start with 
’ your CV is on here, but — 


A . e a h . 

Q. t might save me just a little bit of 

time. A re ybu board certified in anything other 


than pat 



athology is my certification. 


If you would go to the second 


paragraph. 


2 1 ? !SS ^ SSS % A . Yes, sir. 

5 22 Q. It says that Dr. Martin will be 

t 23 offered as an expert in the fields of pathology 

24 and medicine as they relate to the role of a 

25 pathologist in the diagnosis of benign and 
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otherwise manipulated except by removal from the 


individual, by the surgeon or whomever performed 


the biopsy. In this instance, it would have been 


the pulmonologist. 


And you look at it, and you describe 


what does it look like grossly, you know, what I 


— what what, physically, does It look 


like. IifP the case of an intact organ, you would 


be descr 



the anatomic features of what, in 


this ins 


would dei 



, would have been, say, a lung. You 


e the various components of that 



n the case of a small, itty-bitty 


biopsy s 


piece of 



s this, it's just a small, itty-bitty 


ue of such-and-such size and color 


and consistency. If it's a small specimen, you 


put the 


& piece through for fixation and 


processii^Wind subsequently, it gets embedded - 


infiltrated and embedded in paraffin, of which 


permits you to obtain your histologic slides the 


ollowing day 


In the case of an organ removed, you 


would look at it to determine where are the 


abnormalities in this organ. You, of course, are 


interested in what doesn't look bad, but what 
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'%4 

r 

tali® 


you're mostly Interested in is what's not normal, 
because what's not normal determines where you 
take your pieces of tissue for histologic study. 
And you take sufficient pieces of tissue from the 
abnormal areas that would permit you to give an 
evaluation of the nature of the lesion, entirely, 
without ft^-yjjrvg to submit the whole thing. You 

the whole thing, so you take 
e pieces of it. 

ometimes you need more than just the 
ometimes you're interested to know 
n -- if it's a tumor, has — and it's 
s it spread to the contiguous lymph 
r it be a breast specimen or a colon 
lung specimen, you would want to 
got something in the lung, is it now 
e as well for staging purposes? 
he other thing are your margins of 
resection clear? Is the lesion sitting in the cut 
line, or is it remote from the cut line? If so, 
how far remote from the cut line? Because if 
you're trying to surgically remove a malignant 
lesion, you would like to know that you got around 
it, rather than cut across it. So you'd be 
looking for margins of removal. 



U1 

M 

UD 

CO 

CO 
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And then whatever else the tissue 
presents to you, because it will -- many times, 
the tissue will -- well, reveal to you what you 
need to do with it. in the case of a -- of a 
lymph node, for example, if it's sent up — sent 
fresh for diagnosis, if the suspicion is that of a 
lymphomaKsthpn you want to do more than just 


simply take^bits and pieces for histologic study. 


routine 



to referi 


sucfrthai 


because 


be. And 


looking 


logic study. You would also want to 


take some 'wfixi put in transport medium and send off 




laboratory for specialized studies, 

: it does -- if you do determine that 
>ma, you want to know what type, 
will define what the treatment will 
can't always tell the type from just 
ie histologic slide. 

)ther instances, it might be 


appropriate to send material for electron 
microscopy, which you would obtain fresh, put In a 
different fixative, and send to a different 
laboratory for evaluation. 

So it depends on what you're looking 


23 at as to what you do with it. 

24 Q. Once you get it in, does your lab 

25 prepare it for slide presentation? 
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dehydra t 
it's inf 
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A. The pathologist or one of the 

technicians -- if it's -- if it’s small biopsies, 
the technicians oftentimes handle the small 
biopsies, because there's not much do with it 
except pick it up and move it to the next stage 
and process it to paraffin. 

But we prepare the tissue to be 
This then goes into a machine for 

nd processing. And the next morning, 
'ated with paraffin, ready to go. 

paraf fin, but — 

I'airly automated process? 
hat's an automated process. The 
identified in little tissue carriers 
r and block number so that we can 
bring th ^caj e back to the same report. And the 
techniciill then take it out of the liquid 
paraffin put it into -- and mount it in 

paraffin so that it will be, you know, solid, and 
then just put it in the freezer, and it 
Solidifies , 

So now you have your tissue firm 
enough to put in your microtome so you can cut 
thin slices, put them on a slide, remove the 
paraffin, stain it, put a cover slip on it, and 



tissue i 
by case 
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the pathologist looks at it. 


Q. Now -- 

A. All of that is done in house. 

Q. Right. How -- once the slides are cut 

— or the paraffin block is cut and the 
material's placed on a slide for your review, how 
do you reive those? Are they in a tray? 


A 

Q 

A 


day . 



equentially in a tray. 

11 right. And do you have your -- 
ith all of the other cases of the 


s. 

wor k ? 


morning 



s there paperwork accompanying the 
it on a computer, or how does that 


it the time the tissue is examined, I 
dictate v ^hatj I see. I dictate what I do with it. 
And that n, is transcribed, and the next 


available to me at the time I'm 
looking at the slides so that I am reminded what 
it was that I saw yesterday to go over the slides 
I'm looking at today. 

Q. Do you do this by yourself? 

A. You mean examine -- 

Q. Examine the slides. 

A. Yeah. Oh, yeah. 
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A. No, I said I just do not recall if he 

specified -- he may — he may have said it was 
received in form. I just -- I presume that on an 
automatic basis, you wouldn't send it across state 
unfixed. 


Sure. And I 


and I understand 


that. I r fejst want to make sure you haven't seen 
or don't ^blari on offering any opinions 


regardin< 


lot han 


that? 






don't -- I don't know that it was 


ropriately. 


kay. 

don't have any knowledge, 
nd you don't plan on testifying to 


’hat it was handled inappropriately? 
light. 


Q. The next sentence in paragraph two 

says, "Dr. Martin will also offer his expert 
opinions on the diagnosis in the medical records 
of Mr. Acton's tumor." What opinions do you plan 
on offering regarding the diagnosis in the medical 


records ? 


I don't think that the diagnosis of 
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yuti 


undifferentiated small cell carcinoma is 


substantiated in the material. 


All right. And I just want to make 


sure we're clear on that. Are you basing your 


opinions on your experience as a pathologist. 


looking at the slide and saying that the medical 


records l^e <wrong on that, or are you using the 


medical xecards -- something in the medical 


records 


lase your opinion on? 


<I looked at the slide and I based the 


opinion 


fhat I saw in the slide, based on my 


^experience as a pathologist, looking 


laterial. And the cases that, in my 


exper i eni 


'have been diagnosed as 


und i f f e ri 


fated small cell carcinoma don't look 


anything!; 


!e what this slide looks like. 


It says, "Dr. Martin may also be 


called upon“to comment on matters raised in the 


testimony of other witnesses as they relate to his 


area of expertise." And at this point in time, do 


you have any idea about what other witnesses have 


testified to? 


No, but I would presume that if 


Dr, Datnow were a witness, that he would testify 


to something that caused him to make the diagnosis 
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that he made. And I may be asked -- since he 
would be a plaintiff's witness, I would be asked 
after the fact to comment on whatever Dr. Datnow 
may or may not have said. But I can't presume 


what he would say. But he's got something in his 
mind that caused him to call this a small cell 
undifferentiated carcinoma. I just don't know 
what i t 


.11 right. "Dr, Martin will testify 


regard! n< 


again, third paragraph the 


techniqui 


irocedures, and criteria used by 



itioners in pathology to diagnose 
uding cancer." 

— we covered most of that. 

IR. STUHAN: Excuse me, Doctor. Is 


there a question in there? 



R. ESDALE: Yes. 


Mr. Esdale Continued): What are you 


going to testify about regarding the techniques. 


procedures, and 


used by medical 


ractitioners in pathology to diagnose disease, 
including cancer? 

MR. STUHAN: Well, I object to that. 

I think that Dr. Martin has just testified to that 
very subject at great length. And the question is 
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redundant. 


My only answer would have been that we 


had just -- I had just recited that. The fact 
that it's cancer or not cancer is determined at 
the end of the procedure. All the procedures up 
until that point in time are usual and customary. 
And thentoou put it in the microscope/ and your 


diagnosir' is established if you can establish it 


at that 




in time 


So nothing other than — 



than can 


cancer u 



;o it doesn't make any difference 
>uld, you know -- it would have been 
:ame way if it were something other 
It's just that -- it doesn't become 
you look at it and it fulfills the 


criteria^of diagnosis. 


you 're g< 


>kay. Is there anything additionally 
to offer in the way of opinions 


regarding techniques, procedures, or criteria, 
other than what we've just discussed, as far as 
our preparation and handling of the specimens, 
things of that nature? 

A. Not that I'm aware of. 

Q. Next sentence says that you will 

testify that lung cancer is not one disease, and 
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the term "lung cancer" is sometimes used to 
describe any one of several kinds of malignant 
tumors. What testimony do you plan on offering 
regarding the different types of tumors? 

A. That depends on the question answered, 

but -- because the -- there are lots of answers 
depending San ; the questions. But in generality, 
lung cancer J s not a homogenous disease. It has 


lots of 


the hist 


ppropr i« 





be distin 


number o 


interes t 




irences, not the least of which it is 
c type. And it's accepted that it's 
o define the histologic type of lung 
or whatever reason, it's of 
>at the various forms of lung cancer 
hed, one from the other. That's 


[umber two, it has -- it is of some 
lany, but not to all, as to whether 


the cancerorlginating in the lung is occurring in 
a central location; i.e., bronchial tree, or is it 
occurring in a peripheral location; i.e., 
pulmonary parenchyma, and that some observers feel 
that the location of origin of the tumor has a 
bearing on what its presumed etiology might be. 

The literature saying that those 
tumors that originate in central locations tend to 
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trying — and that's where that comment came 
from. It might be the necrotic end product of a 
neuroendocrine tumor, which can occur in the 
bronchus, namely a carcinoid, a carcinoid 
perfectly benign lesion that could occur that 
might have a sort of nesting pattern of necrotic 
cells le^tbehind is -- because that's what we're 
looking ap, ^is a necrotic lesion, trying to figure 
out what it have looked like before it 

became And neuroendocrine tumor would 

be a pos si^tessfel i ty . 

o you have any opinions on how it 


'eah. We know for a fact that 

a pneumonia that was distal to this 
lesion that was caused by Serratia, 

-a, marcesans, m-a-r-c-e-s-a-n-s, 

Lnd this microorganism produces a 
necrotizing bronchial advertising pneumonia, which 
means j.t will -- it will necrose; the tissues, it 
^will destroy the tissues as it produces the 
pneumonia that goes along with it. 

Well, if it can do that to the lung, 
that's distal to the obstructing lesion might it 
have also invaded the lesion and produced 
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necrotizing process here. 


The lesion, to ray — to my evaluation 
based on my experience, is necrotic something. 
Something caused it to be necrotic. We know that 
a necrotizing microorganism is part of this man's 
problem, and it's contiguous to lesion, so that 


might be ^a possibility. 



^slnce th 


the lumei 



blood suppr 



preexist 


he other possibility is that the — 
s a papillary growth projecting into 
may have twisted and cut off its 
And that would have produced -- it 
farcted, which is just a term for 
ecrosis of the entire lesion. 


Certainly, he didn't have any 
treatment that would have produced a 


necrosis/l\ ' s not a necrosis that would have 


been ass 


process 



ed with the presumed pathology 

all cell undifferentiated carcinoma, 


because this is not the pattern of such necrosis. 

So exactly what caused it, I don't 
Nknow. But there are two possibilities for this 
lesion in this place in this person. 

Q. You mentioned that this is not the 

pattern of necrosis in a small cell carcinoma? 

A. That's right. 
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Q. What is the pattern of necrosis in 

small cell carcinoma? 

A. The diagnosis -- the diagnosis of a 

small cell undifferentiated carcinoma is based on 
a couple of features, part of which is the 
presence of necrosis. Necrosis, by itself, is not 
the pathgpneumonic characteristic. It's just a 
-- it is a tumor that will have large 
as of necrosis scattered throughout 



ut the diagnosis of the tumor is 
fact that it occurs in broad sheets 
s that may have round hyperchromatic 
e elongated tapered hyperchromatic 
that will be of a size two to three 
times the size of a normal lymphocyte. 

ut the cells occur in sheets of tumor 
r areas of necrotic tumor scattered 
here, there, and yon. But you would have sheets 
of viable tumor upon which you could make the 
agno sis . 


with irri 


One of the other things that can occur 
with such a tumor is that it has a certain 
fragility in that it can be crushed. It's easily 
crushed as you try to take a biopsy. 
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So in small cell undifferentiated 
carcinomas that you are -- diagnose, you're not -- 
you frequently will find areas of squashed tumor, 
and you frequently will find areas of -- broad 
areas of necrotic tumor. 

But your diagnosis is based on the 
viable tumor that's neither squeezed nor dead. 

It's just t the crush artifact and the necrosis 

s of a tumor that's diagnosed by its 
.ogic features . 

ind there are no viable histologic 
;his lesion that, to me, would 
iny way, a small cell undifferentiated 
ihere are just -- there are no sheets 
,s there. 

lo you didn't -- you didn't see any 


jhey're not there. 

Did you see any crush artifact? 

Only at the -- at the bite mark, at 
jone edge of the biopsy. 

Q. Could you tell where -- was there just 

one edge of the bite mark? 

A. I really don't -- didn't pay that much 

attention to it, because you don't learn much from 


in 

co 

00 
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percent would have survived three years. 


Q. Would you defer to treating physicians 

on survival rates, oncologists, for instance? 

A. They might -- they might have more 

specific knowledge of precise numbers than I do. 

I just know in a general sense, patients with a 
diagnosis of small cell undifferentiated carcinoma 
have a vd#Yrimited life expectancy. 

Q. o you have any ideas about what 

ng tumors are carcinoids? 
are . 

ow rare? 
don't know. 



percent o ; 
A . 




It's listed in the 

listed" 

A. no, where it's listed — it's 

listed in the common lung tumors, but it's listed 
in the in the broad category of neuroendocrine 

tumors, which go all the way from a carcinoid to 
an undifferentiated small cell on the other end. 

Q. What you say "listed," listed by whom? 

A. In the textbooks. It's grouped. It's 


Q. ine percent? 

A. don't know. 

uncommon tumors. 


Q. 



hen you say " 


grouped in the textbooks as part of the common 
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lung tumors because of the fact that it's 
described in the same general area that other 
neuroendocrine tumors, both large and small, are 
described, and in the same area, or same category, 
as the small cell undifferentiated carcinomas, 

^ which, from time to time, can demonstrate 
neuroend c\c rine features. 

hat 

ow, but your question was how common 
nomas -- carcinoids are not common, 
he -- what textbooks are you 



textbooks! 


’his would be Dale and Hannah's 
pulmonary pathology or Therabecks 
textbook ig^^athology — pulmonary pathology. 

Both of them\are pulmonary pathology. 

Q. kay. Do you — are there any texts 

that you reliable and authoritative as they 

relate to pulmonary pathology? 

A. There are -- there are many text~ that 

ire informative and are useful in trying to 
evaluate the pulmonary disorders. As to whether 
they're authoritative or not, it may be 
authoritative to the extent that they compile all 
the available knowledge that exists on a 


to 
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particular disease. But if you say they're 
authoritative because they're the final word on 
anything, medicine is always changing, and not all 
opinions are subsequently backed up by facts. 

Q. Other than the fact that he's alive 

four years post diagnosis, is there anything else 
about the^clinical course that leads you to -- 
that 1eadp^ydu to the opinion that his diagnosis 
is lncon ^3ti nt with small cell carcinoma? 

A. 'm not relying on the clinical course 

to render an;opinion. My opinion is based on what 


doe 



like in the microscope. And my 
j.t would be unusual for a patient with 
differentiated carcinoma to be alive 

ut the opinion as to the fact that 
small cell undifferentiated 
nothing to do with how long he's 


I assume, then, that is based on what 
^ou see in the microscope -- 
A. Yes, sir. 

Q. -- when you look at this. If you will 

move on to the next paragraph, it says that based 
on the available material and the medical history 
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and clinical course and your own experience and 
expertise, you would not draw conclusion as to the 
specific type of neuroendocrine tumor found in 
Mr. Acton's lung. 

A. That's right. 

Q. What are your reasons for not drawing 

a conclusion as to the specific type of tumor? 

A. ^^In my experience, it is, to me, 
improper| isp^try to establish an unequivocal 
diagnosip|.bpsed on necrotic material. You can 
con j ectu^^iat it might be, trying to, again, 
ue s s , 1 op kij n g at necrotic cells, what might they 

havlP 1 !oolillli like in a non-necrotic state before 
they -- jre they became necrotic. 

nd the reference is to neuroendocrine 
that it might have been a previous 
e lesion may have wound up looking 
a necrotic state. But a bronchial 
adenoma has got nothing to do with neuroendocrine 
cells may have wound up looking like this in a 
ecrotlc state. a carcinoid, which is a 
we11-differentiated part of the neuroendocrine, 
might have looked like this in a necrotic state. 

But this is a necrotic state, and all 
you can do is guess what it might have been. But 


lesions, 
neuroend 
like thi 
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undifferentiated carcinoma, or small cell 
undifferentiated carcinoma. So of the common 
carcinomas, it has none of the histologic features 
that one would associate with that. 

Q , And I assume, based on your expert 

witness disclosure, you also cannot say, based on 
a reason^le degree of medical certainty, that it 
is a carcffnold, either? 

o, sir. That's right. 

nd the next sentence, "Dr. Martin is 
n that for a definite diagnosis to be 
pecific type of neuroendocrine tumor, 
nowledge and experience in the field 
rine tumors would be required." What 
ialised knowledge are you referring 


one that's seen more of this than I 
ot -- well, medical centers, large 
medical centers tend to specialize in one area or 
another area, and there probably are centers that 
pecialize on unusual tumors of the lung; i.e., 
perhaps neuroendocrine disorders. No one 
practicing pathologist will see a bunch of these. 
They just don't happen unless you attract the 
patients with this diagnosis to your facility. 
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A . 
Q. 
A . 


Yes, sir. 

That is something you observed? 

What I -- what I observed is the fact 



that there was a lot of stroma throughout this 
lesion and that there was clusters of necrotic 
i cells scattered here, there, and yon. And that 
would be jesting. 

Q. yr^ftll separated by stroma? 

enerally. It's an impression you 
- is it a wipe-out sheet, like a 
, which would be, you know, sheets of 
t's not that. Is it something that 
clusters of cells separated by 

es, it looks like clusters of cells 
rated by stroma. 

ould it be fair to say that you saw 
cells in [nests, but not in sheets? 

A. M^here are no sheets of cells there, 
necrotic or otherwise. That was my point. It's 
trying -- it ~~ to me, it's showing residual of 
previous small nests of small cells and no 
residual of previous sheets of cells. 

Q. Again, I'm not trying to be redundant 

here. "No good preservation of lesional cells," 
and I assume that's what you've been telling me 
C E RTI-COMP COURT REPORTERS ( 60 1 ) 981-5 17 1 
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it be a carcinoid or a small cell, that there 
would be more tumor than that visible through the 
bronchial wall or on the inside of the bronchial 


wall ? 


Small cell undifferentiated carcinomas 


would have an opportunity to become more extensive 
before it produced clinical symptoms. It usually 


does not y 


r as an itty-bitty little lesion. 


It's usu^mja more substantial pathologic process 


at the ti 




lumen,: ca* 


growing 


into the 



if biopsy. 

I 

indobronchial lesions, those that are 
ithe surface of the bronchus into the 
t of small size because they're not 
Into the lung. They're just growing 
,ty of the airway. They have an 


opportunity""^ manifest themselves sooner because, 
one, theyFjre<irritating the surface that produces 


a cough, 


two, they can obstruct the bronchus 


to produce a pneumonia. So they're in a -- a 
little small lesion growing into the bronchial 
^umen can produce symptoms quicker than you would 


expect from a 


from a small cell 


undifferentiated carcinoma. 


Q. And have you reviewed any of the 

radiology reports? 
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A. Capillaries, by definition, are small. 

q. Are they -- can you have thick-walled 

capillaries, or are they thin-wall capillaries, or 
did you have any -- could you tell the size of the 
/walls of the vessels? 

lj A. These seem -- it's difficult to tell 

i exactly What's wall and what's not wall. But 


where capillary lumens were identified, it looked 


y 5 ’! ike the 



ounding tissue was thicker than thin 



his -- 


he next one is — 


[s that cytology? 




occasional 


sized cells look like? 


jan you describe to me what the 
jumps of suspicious small-to-medium 


cells witl 


[eah. They were just -- they were 
that were the size of or slightly 


larger than the size of lymphocytes clumped up in 
blood, and, you know, they were not individual 
isolated cells that you could see in clean 
profile. It's just that there are chunks of cells 
that are something. They're suspicious for 
something present. 

Q . Okay. 
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A. But specifically to diagnose from 

that, no, I wouldn't make a diagnosis from that. 

Q. Are they consistent -- X think you 

said earlier that they were two to three times the 
Size of lymphocytes? 

A. No, I say if they were going to be 

these werSse not -- these were not -- these were 


equal to |or slightly larger than lymphocytes 


These we; 


My comme 


''ells of 





me your 



t prominent, bigger; bigger cells, 
rlier was that, by definition, the 
1 cell undifferentiated carcinoma are 
to three times the size of 


io you have a -- or can you provide to 
ion of what a small cell carcinoma 


would loak like? 


do it agal 


fell, I described it earlier, but I'll 
My -- the features, the pathology 


features upon which the diagnosis of small cell 
undifferentiated carcinoma depend are as follows; 

I 

? ^he cells are small, but there will be of size -- 
nuclear size two to three times that of a mature 
lymphocyte. The cells will have stippled 
hyperchromatic nuclei. They may be round, or they 
may be ovaled -- oval and tapered. The cytoplasm 
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will be scanty. So those are the cellular 
features of a small cell undifferentiated 
carcinoma. 

The tumor cells occur in sheets that 
irregularly and haphazardly infiltrate the tissue, 
but they occur in broad or irregular sheets of 
tumor cel^s. They don't tend to nest except as 
sheets ofW!e?ls irregular infiltrate surrounding 


^stroma, bj 
i^they have 



se the ever rapidly growing tumor 
capacity to outgrow their blood 


supply so^thigt large areas of necrosis can and do 



gjjey occur in large areas and don't 
^entire tumor. You can't diagnose a 


stumor unl^SiSilyou can see viable sheets of cells 


j iS 




^that I ju| 


[escribed. 

She other feature of this lesion that 
idental to obtaining the biopsy is 
s are soft and tend to be 


so you can get a compression 
.1 that does is says look hard 'or 
because you might be dealing with a 
idifferentiated carcinoma. But you 
.sh the diagnosis based on crush 
lecrosis. But it will occur as 
sets infiltrating tumor. 
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p ~ nj.: 



Q. All right. Would you consider the 

necrosis in the biopsy that you viewed to be 
geographic in nature? 

A. No, sir. That was the point I was 

trying to make. It just doesn't show the 
geographic destruction of tumor that would be one 
of the findings that you would associate over -- 
C E RTI“COMP COURT REPORTERS ( 601 ) 981-5171 


p://legacyJibrary.ucsf.eQiatliid/fevlqfl^sd0O^p(#.industrydocuments.ucsf.edu/docs/gjhl0001 


7642 





51938 7643 





100 



CERTI-COMP COURT REPORTERS (601) 981-5171 


j.:/yiegacy.library.ucsf.ecEBidirfAB/ctQ!{ai)0)ip*sftv.industrydocuments.ucsf.edu/docs/gjhl0001 

















CERTI-COMP COURT REPORTERS (601) 981-5171 

tp://legacy.library.ucsf.ecfijcJtiddavd|®fps01ZXAp«Mv.industrydocuments. ucsf.edu/docs/gjhl0001 









IN THE CIRCUIT COURT FOR 
SUMTER COUNTY, ALABAMA 


JIMMY C. ACTON, 
Plaintiff, 


REYNOLDS TOBACCO 
PANY; ct al., 


CIVIL ACTION NUMBER: 


CV-96-98 





Defendants. 


Please take notj 
e deposition of 
:e, upon oral exa 




DEPONENT: 






: The matters on; 


Sion are: 



TICE OF TAKING DEPOSITION 


jjt, pursuant to the Alabama Rules of Civil Procedure, Plaintiff will 
|r M. Martin, M.D., as an expert witness to be called at the trial of 
ion before an officer authorized by law to administer oaths. 

* Arthur M. Martin, M.D. 

| 

'February 10,1999 

j9:00 a.m. / CST 

Meridian, Mississippi 
lExact Location to be Determined 

| examination is required and the documents to be produced at the 


T. TestimopftjillKid documents evidencing or relating to any and all documents, 
jondence, reports, medical reports, photographs, standards, charts, memos or writings of 
id reviewed by said expert in preparing for this case. 


2. Testimony and documents evidencing or relating to any and all documents, 
correspondence, reports, charts, memos, photographs, measurements, drawings, blueprints, 
video tapes, or writings of any kind that said expert has relied on in forming opinions and 
conclusions in this case. 

3. Testimony and documents relating to any and all opinions of said expert in this 
case, including any reports, memoranda, documents, notes and/or writings of any kind 
whatsoever reflecting this expert’s opinions in this case. 
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4. Testimony and documents evidencing or relating to the said expert’s education, 
background, experience, qualifications and services, including, but not limited to, a copy of this 
expert’s resume. 

5. Testimony and documents evidencing or relating to any and all lawsuits or claims 
in which said expert has been consulted and/or testified. This should include, but not be limited 
to, the name of the plaintiff, the name of the defendant, the court where the action was brought 
and the civil action number. 


Each and every item of correspondence, memo or other document in this expert’s 


! 7. Each and every memo, item of correspondence, document or any other item sent 
iny of the attorneys for the defendant to this expert. 

8. A comtete list of each and every lawsuit or case this expert has done any 
j|ing work in. fl^rsiould include, but not be limited to, the attorney whom this expert 
forking for, civipiliHl number, state and county in which the suit was filed and a brief 




forking for, civil 
Ig^ry about the fat^Bdagte case. 

9. Testimony arid documents evidencing or relating to all contracts or writings 
^fr^ng deponents in this case. 

k 10. and documents evidencing or relating to all reports, writings, 

)randlf BSSdwrit^SKlsMes in any form, and any other notes deponent has made, whether 
kptten or recorded, bv audio/visual means, related to this case. 

^11. Testimogi^and documents evidencing or relating to all hour sheets or bills. 

^ 12. Testimo ny an|t documents evidencing or relating to all depositions or summaries 

^sitions providecfwUponem for review in this case. 


memoranda Bind writ 
ha&d written or record* 


111. Testimc 


113. Testimc 


documents evidencing or relating to all articles written by 


de pS^e nt on any issue involved in deponent’s testimony. 

, 14. All prior depositions given by this deponent on similar issues. 



R. GRAHAM ESDALE, JR. (ESD002) 
Attorney £dr Plaintiff 
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.rka«..I have served a copy of the foregoing document upon all counsel of 
simile transmission and by placing a copy of same in the United 
_ „_„j prepaid on this the % L. day of February, 1999. 


)F COUNSEL 




L.L.C. 


| H. Franklin [ 
p Brooks 
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Jark Building 
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Pa^^^^oethc 
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IN THE CIRCUIT COURT FOR SUMTER COUNTY, ALABAMA 


JIMMY C. ACTON, 


Plaintiff, 


CIVIL ACTION NO. 


CV-96-98 


■K.J. REYNOLDS TOBACCO 
CP^IPANY, et al.. 

Defendants. 





Dr. Arthur M. 


hift^dical degree fror 



NTS’ EXPERT WITNESS DISCLOSURE OF 
ARTHUR M. MARTIN. JR., M.D. 


r. is a medical doctor and Board certified pathologist. He received 
University in 1961, and completed his Residency in Pathology at 


niversgy id 196J>DOTTMartin is licensed to practice medicine in North Carolina, Mississippi 



.bama/ DF: Mail 


fledical practice is located at Rush Hospital-Meridian, in Meridian, 


ippi. A copy of Dfe^athur M. Martin Jr.’s curriculum vitae is attached hereto. 


f^ Jl Dr. Martin will B'e^ffepd as an expert in the fields of pathology and medicine as they 
rela& yiL the role of a pathologist in the diagnosis of benign and malignant tumors. Dr. Martin will 


alsl ^ j gy er his expert oppitefan the diagnosis in the medical records of Mr. Acton's tumor. Dr. 


Mat^Bfmay also be called upon to comment on matters raised in the testimony of other witnesses 
as ti^relate to his area of expertise. 

Dr. Martin will testify regarding the techniques, procedures and criteria used by medical 
practitioners in pathology to diagnose diseases, including cancer. Dr. Martin will testify that lung 
cancer is not one disease, and the term lung cancer is sometimes used to describe any one of several 
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kinds of malignant tumors. It is Dr. Martin's opinion that Mr. Acton's lung tumor exhibits 

neuroendocrine characteristics. Neuroendocrine growths cover the spectrum from benign 

carcinoids to malignant small cell carcinomas. Dr. Martin is of the opinion that Mr. Acton's 

« 

clinical course is inconsistent with a diagnosis of small cell lung cancer. 

\ Based on the available material, the medical history, clinical course, and his own 



^experience and expertise, Dr. Martin would not draw a conclusion as to the specific type of 
ji^fPoendocrine tumor found in Mr. Acton's lung. Dr. Martin is of the opinion that for a definite 
fj|^g|iosi$ to be made^@^specific type of neuroendocrine tumor, specialized knowledge and 
^Pjjjj^ence in the fielp o^m^uroendocrine tumors would be required. 

Dr. Martin opinions on his education, training and experience, research and 

publications, his review ofl|ie pertinent scientific and medical literature reasonably relied upon 


Hfcr me ^ s of^^paaifession. the medical records made available to him, pathologic 
materials,<^ &3jj&£ S staien^cnts in this proceeding, and other information about Mr. Acton. 
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JAN. 8.1999 9: 33AM 


NO. 7135 P. 2/6 


CURRICULUM VITAL 


Name: Arthur Morrison Martin, Jr. 

Data and November 26, 1934 

Place of Birth: Savannah, Georgia 

Married - Jacquelyn Harris Martin 


V.S. Citizen 
Male 


EDUCATION : 

■ College: 

Graduate: 
“ (Medical) 


Davidson College, Davidson, N.C., 1952-1956, B.S. Degree, cub laude. 
Duke University, Durham, N.C., 1956-1958, and 1959-1961, M.D. Degree 
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Duke Uaiversitpr^e^ical Center, Research Fellow in Medicine, 1956-1959. 
j&uke Universi^^^6|j|l.cal Center, Intern in Pathology, 1961-1962. 

Duke Universit^nedical Center, Resident in Pathology, 1962-1965. 
puke Universit^if$fi#ieal Center, Associate in Pathology, 1965-1966. 

Walter Reed Ar kZiln6 titutt of Research, Chief, Surgical Pathology, 1966—19< 
Duka Univarsit^Hilcflcal Center, Assistant Professor of Pathology, 

(July, 196S^ctoher, 1969). 

Columbia (S.C.|j$osgital, Director of Laboratories, 1969-1970. 

i|he Mes^^al Danville, VA, Resident in Pathology, 1970-1971. 

The Manorial H^^ital, Danville, VA, Staff Pathologist, 1970-1978. 

Rush Medical Gfouk and Rush Foundation Hospital, Meridian, MS, Director of 
LaSari^fbrieff^PP79-19.87r 'Active Staff; 1978-present. 
f.'C. Riley Mem^a^lHoeoital, Meridian, MS,. Courtesy Staff, 1980- 
Heridian RegionA-.,Hffspital, Meridian, MS, Courtesy Staff, I960- 1988. 

Rush Hospital-Runait, Butler, AL, Consulting Staff, 1980-1993. 

Rush Hospital-$fttfrmtt, Kewton, MS, Consulting Staff, 1980-1994. 

|aiveraity of i^ows&v^Ala.bam*, Clinical Asso. Professor, Pathology, 1985- 
yieh Hospital-Meridian, KS, Credentials Committee, 1986—; Chairman, 1995- 


1966-1968. 


IARY SERVICE : 
aptain, Medics 


pa, U.S. Army, July, 1966 - July, 1968. 


jfffcMIC AMD PROFESSIONAL HONORS : 

^ii Beta Kappa, 1956, 

IA|pha Omega Alpha, I960. 

Scholar. Davidson College, 1952-1956. 

USPHS post-sophomore fellow, 1958-1959. 

USPHS post-doctoral fellow, 1961-1964. 

Research Fellow in Pathology, Duke University Medical Center, 1964-1965. 
Diplomats, American Board of Pathology. 1966 PA, 1972 CP, 1975 RIP. 
USPHS Career Development Award, 1966. v 
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College of American Pathologists, 1970- 

Aaeric&n Association of Pathologists and Bacteriologists, 1966-1978. 

Sigma XI, 1964— 

Daaville-Pittsylvania Academy of Medicine, 1970-1978; eec-treas., 1971-1973. 
Virginia Society for Pathologists, 1971-1976. 

Medical Society of Virginia, 1971-1978. 

American Society of Clinical Pathologists, 1971- 
Miss issippi State Medical Association, 1978- 
East Mississippi Medical Society, 1978- 
Tri-State Pathology, 1979- 

Mississlppi Association of Pathologists, 1980— 
erican Medic&l Association, 1986- 


ina, Mississippi, Alabama 
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rd Member, 
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e Cancer Association, 1971-1977* 
nd Planning Committee, 1974—1977. 
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7 1977. 

isherles Division, VPI & SU, 1974-1977. 
ldian (MS) Junior College, Medical Laboratory Technician 
irector), Dental Hygienist Program (Instructor), 1979- 
ian Chamber of Commerce, 1978- 
LC^unty Heart As so., 1980- 
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BRYAN WHITFIELD MEMORIAL HOSPITAL 
DEMOPOLIS, ALABAMA 


REPORT OF OPERATION 


NAME 
PATIENT # 
ROOM 

. DOCTOR 


V° 

ACTON, JIMMY 

951210 

329B 

HOLIFIELD AND FERRET 


/ 


Oate .of Operation: 


berative Diagnosis: 



4-10-93 

UNEXPLAINED LESION OF RIGHT LOWER POSTERIOR 
LUNG FIELD. 




Operative Diagnosis: LESION IN THE BRONCHIAL TUBE WHICH LOOKS 

LIKE A VIRAL PAPILLOMA. THE LESION MEASURES 
3-4 MM AT THE MOST AND ALTHOUGH I HAVE SEEN 
CANCER. LOOK LIKE THIS IT IS MIGHTY SMALL 
AND I AM PRETTY SURE WE WILL BE ABLE TO GET 
IT ALL OUT OF THERE IF INDEED IT IS A 
MITOSIS. WE SEN^^J^^^-jqON ^LI 
ACCORD] 


B RONCpoSCpP Y 



ilk" . TREAT 

sss 

esksss 

DEMOPOUS, ALABAMA 


LANDING AND 


> COMPLICATIONS HAVE BEEN 
5ESIRE TO PROCEED. 


E \r r> V > T r- r\ 


BRON 



SCOPE WAS PASS 
OCAINE AN 
EDURE TOO 
COPE WAS 
L DEVIATE 
THE MOUTH 



UNDER DIRECT VISION AFTER TOPICAL NASAL AND 
SIA. 75 OF DEMEROL WAS USED AND 1.5 OF VERSED. 
45 MINUTES BECAUSE WE EIOPSIED A LESION. THE 
UNDER DIRECT VISION THROUGH THE MOUTH BECAUSE 
THE NOSE. GOT A GOOD LOOK AT THE LARYNX HERE 
AND ANESTHETIZED THE LARYNX WITH TOPICAL LIDQCAINE. 


THEN PASSED AFTER NOTING GOOD ANESTHESIA AND STARTED 
SO WE REMOVED THE SCOPE AND THEN PUT MORE ANESTHESIA ON THE 
*D GAVE ANOTHER 25 DEMEROL FOR A TOTAL OF 75, HE WAS GIVEN - 
Y 50 AND 1 MG OF VERSED. GAVE HIM ALSO ANOTHER .5 MG OF 
E ANESTHETIZED THE LARYNX AND PASSED THE SCOPE WITHOUT 
Y. WE WENT DOWN THE RIGHT SIDE FIRST AND EVERYTHING LOOKED 
rJE RIGHT POSTERIOR ANTERIOR LOBULE HAD A VIRAL 


NORMA 

PAPILLOMATOUS LOOKING LESION ALMOST COMPLETELY OCCLUDING IT. WE 
BICPSIED THIS TIMES 2 AND DID A BRUSH BIOPSY OF THAT. THE REST OF 
BRONCHOSCOPY WHICH INCLUDED THE LEFT SIDE AS WELL WAS 
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Norbert E. 
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